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FEC STATEMENT OF I3 OCT21 PH 2: 04
FORM 1 ORGANIZATION
: Office Use Only
. NAME OF i . {1f typing, 7 e
1 COMMITTEE {in full) fg :ﬁg;gl,feg)a e gv:rmtgfllufnéyspng wee 12FE4M5
Walsh for Montana _ , |
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E!!ililllllliéiii\l1Rllliillll?lllééliiEililsi
PO Box 1724

ADDRESS (number and street)

D {Check if address
is changed)

15:9@2[4; R

I!liiilii’lllil‘if[il

Lo
Helena _ MT
i A T T T | | I I I | I

i

CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS {Please provide only one e-mail address}

(Check if address

is changed)

lholly@campaigncompliance.net , | ., | ]

IllllllllillllilEliékl\lﬁfflllillll

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address

is changed)}

!W"‘{Wlphrﬂwalg‘thﬂ?qm I I A A

EEli\llIEilIIFI\EililJIE'EEI}EIIII!

2. DATE TOH {

o

2

21 Bo13

3. FEC IDENTIFICATION NUMBER C

4, IS THIS STATEMENT

NEW (N} OR |:| AMENDED {A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer HOlIYﬁlarm ppto

Signature of Treasurer

2013 "

\/ Date 10 ! 02
#~

NOTE: Submission of false, erronecus, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §4379.

N

ANY CHANGE IN INFORMATION SHOULD BE REPQORTED WITHIN 10 DAYS.

Office

L low

For further Information contact:

Federal Election Commission FEC FORM 1
Toll Free B00-424-953¢ (Revised 02/2009)
Local 202-694-1100
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5.

TYPE OF COMMITTEE
Candidate Committee:

1

{a) This committee is a principal campaign committee. (Complete the candidate information below.}

{b) D This committee is an autharized committee, and is NCT a principal campaign committee. (Compiete thecandidate

information below.)

N f
C:nmc?idgte lJohn;E, Walgshs bd

IS N S T S N (N O Y N N N

Candidate Cffice ' State
Party Affiliation Sought; |:| House Senate |:| President
District OQ

{c} D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

: I T T T O BN T ; O T N A A N o oo I
Candidate EEEENEEE | I O PO N N N I i { [ [
Party Committee: _

¥ {National, State ¥ (Democratic,

(d) I:I This committee is a s or subordinate) committee of the e Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund, {Identify'connec:ed organization on line 8.) its connected organization is a:

D Corporation

|:| Membership Organization

D Corporation w/o Capital Stock

D Trade Association

D in addition, this committee is a Lobbyist/Registrant PAC.

|:| Labor Organization

|:| Cooperative

f) D This commiltee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected commitiee)

I:I In addition, this commiitee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (identify sponsor on line 6.)

Joint Fundraising Representative:

(g} D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h} This comrmittee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, nane of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

T R

[ ¢ 0] E | | |} FEC ID number

| D0 ] | L] | FEC 1D number

! ; FEC 1D number

b L] i | | FECID number

QOO IO
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Write or Type Committee Name

Walsh for Montana

6.

Name of Any Connected Organization, Affiliated Committes, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address EEEEEENE NN RN N
EEEEEEN NN .
T 1 1 T 1 T S B PRSI ) BN

cITy STATE ZIP CODE

Relationship: DConnecged Organization DAﬁiliated Committee DJoint Fundraising Representative I:ILeadership PAC Sponsor

7. Custodian of Records: ldentify by name, address (phone number -- opticnal) and position of the parson in possession of committee
books and records.
Full Name tHlouyl G:Iaarurapltjtio RSO NS RN SN SN O SN (VNS NS SN VN MY AN N NN U Y SN NN UUR SO OO UN SN S SO | I
Mailing Address |3|24'21C|Umm|tn§ W?y! | . NN SR L PUOY O VU NN NN OO VU NN N N N N O N I
l A VRN TN N T U AN SN N TP UL VU N N O O N AN OOV OO N N OO OO S W VOO O ot l
Missoula, ) My 199802, g1
Title or Position ’ CITY ' STATE ZIP CODE
|Tfeia$.u;re|r [ T T I I e O A } Tetephone number l2q2| J“ 1498| i‘i71|2§ | i
8. Treasurer: List the name and address {phone number -- optional} of the treasurer of the committee; and the name and address of

any designated agent {e.g., assistant treasurer).

Full Name 1H.°,”y. (|3i?':1|"ra}plu’[‘0l

of Treasurer iliiiltl\ii%JEE!JI!lIl1IAIE

1312425 qum'fn';ns w?yl

Mailing Address

]!!ill!!llliilllEii\iLi%]ll!iIEliII

Missoula ) (MT} 59802, |-, |

CITY STATE ZIP CODE

Title or Position

[Treasurer, |, , ;1 . 1202, |-1498, |-{7123 | |

N N A R | i Telephone number

L ]
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FEC Form 1 {Revised 02/2009) Page 4

Full Name of

Designated
Agent TN I U (VO VU S NS SN (NN MO0 OO P G N SN NN N (NN AU JOUO MO JUUE NN NN IS SN SN S VO WO WO MO N I B
Maiting Address l IO IR N N N SN SN NN [ FOUPOY OO WO Y N [N N NN NN IR U VU OO SO NS N [ S SO W WO I

13§ili!!l|‘viilllEi||!|EEI!!I—II

CITY STATE ZIP CODE
Titla or Position

]IiJlJiiIJJiil\li\II; Telephonenumberlllf“li:l“’alz

Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safaly deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|First Interstate Bank

Mailing Address (3902 Bropks, | |

I!iiit\ti‘fliiiE!IlFlE!ll!i]l#I-Eil

;MISWQ"Oplza' LI [N S VOO N SN S S (N N 1 ;M-iri |5$891 i—!

CITy STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address | I N S N TN SO SV N T N N TN NN OO NP N0t AN AN NN SN SN S N N N SN SN N O B
! ] AR TN N TR N SO N W [T N N SN NN NN SO0 WO Y S I N S T
l I S B N - N N SN S I I | t | ] I E - I I}

ciTY STATE ZiP CODE

13020481548
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WANCY ERICKSON

SECRETARY

DANA K. MCCALLLK
SUFERINTEIIDENT

HanT SErHaTE DFFICE BuiLlDing

SurtE 232
WastuucTon, DC 205107118

Wpited BStates Senaie e

OFERICE OF THE SECRETARY

—_————

OFRACE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

BAND DELIVERED

Da ecei
-1

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED

. Postmark .

USPS PRIORITY NMAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LaBeL [

USPS EXPRESS MAIL
Fostmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS | | 0

UPS : ]

DHL ]

ATRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMSSION
_ - Date of Receipt

POSTMARK ILLEGIBLE ] NOPOSTMARK [

CFAX e

Date of Receipt

e
ostmark -

el D2 D

JOTHER___
Date of Receiptor r

PREPARER
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